2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am

DOCUMENT # P05000151710

1. Entity Name
KENDRICK & ASSOCIATES, INC.

Secretary of State

06-04-2007 90012 006 ***150.00

Principal Place of Business

56 DOLPHIN PLACE
FREEPORT, FL 3243%

Mailing Address

56 DOLPHIN PLACE
FREEPORT, FL 32439

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

05292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number — Applied For
q q 9 _’j 55- Not Applicable
Zip Country Zp Country 8, Coertificate of Status Desired O Eesejs Aldr.ﬂm'
6. Name and Address of Curront Reglstered Agent 7. Nama and Address of New Registered Agent
Name
KENDRICK, DOROTHY J
56 DOLPHIN PLACE Strest Address (P.O. Box Number is Not Agceptable)
FREEPQORT, FL 32439
City FL l Zip Code

8. The above named entity submits this statement for tha purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

the obligations of registered agent.

SIGNATURE
. typed or prntect rarme of regesterad agent and btie i Epplicable. {NQTE; Rogestensd Agimt Signatuns requined when ronstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Detete TILE [ Change [ Addition
NAME KENDRICK, DOROTHY J NAME
STREET ADDRESS | 56 DOLPHIN PLACE STREEF ADORESS
CIFY -ST-2IP FREEPORT, FL 3243% Giry-st-ap
TME [ pelete TITLE [C)Changa ] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
oY-ST-7P CITY-SE-2IP
TTLE 1 Detete TmE [Jcrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-53-2P
TIE [ petete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TIME ] petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2IP
TME 3 veete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-51-2P
12. | hereby certi

indicated on this raport or supplemental report is true an

that the information supplied with this fl||r§ does not qualify lor the examptions contained in Chapter 119, Florida Statutes, | further cerdity that the information

aceurate end that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trustee empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

07 DK 35 4242

Daytirma Phane #




